b
2003 FOR PROFIT CORPORATION FILED >
3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
'DOCUMENT # P93000055722 ecretary of State
1. Entity Name 04-28-2003 90133 025 ***150.00
AMERICAN ASSURANCE AGENCY, INC.
Principal Place of Business Mafling Address
9375 SW 56TH STREET 9375 SW 56TH STREET
MIAMI FL 33t65 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0428028 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUTIERREZ' CAROLLI Street Address (P.O. Box Number is Not Acceptable)
5275 S.W. 146TH AVE.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. .
SIGNATURE
’ Signatyre, typed o printed name of ragisterad agent and title if applicabia, (NCOTE: Registared Ageni signaturs raquired when reinstating) DATE
""FILE-NOWI! FEE IS $150.00 . B :
- 9. Election Campaign Financing $5.00 May Be
-, After May 1, 2003 Fe_e wiil be $550.00 Jrust Fund Centribution. a Added to Fees™
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD O oelete TME [ Change [ Addition S_
NAME GUTIERREZ, CAROLL NAME =]
STREET ADDRESS | 5275 S.W. 146TH AVE. STREET ADDRESS 3
OITY-ST-21P MIAMI FL 33175 CITY-ST-21P 3
[aY)
t: SD O Delete TITLE O Chznge [ Addition | €€
Q
NAME GUTIERREZ, NORA § NAME
STREET ADDRESS | 5275 S.W. 146TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33175 CITY-ST-2IP
_IME_._ e ] [ Delete THLE _ O change [ Addition
NAME FAME | e ——— e | e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITy-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or stse empowerdd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y address. il other like empowered. a/?e)//j UTICRAE :6-3'0“’)
SIGNATURE: ___S(COVH PPt IRED Peeioet - gyfayjeres  273-3760

SIGNATURE ANDTYPED OR PﬁINTED NAME OF SIG| _J‘_OBEH QR DIRECTOR Dats Daytima Phone #




